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THE REPUTATION 

Which the celebrated SELTZER SPRING of Germany has maintained during many 
years, for the therapeutic value of its waters, is a fact well understood by the Medical Pro- 
fession. The testimony of large numbers receiving benefit from their use is conclusive 
proof as to their efficacy. TARRANT’S SELTZER APERIENT is an artificial combi- 
nation of the essential elements: of these waters, as ascertained by strict chemical analysis, 
discarding those substances which are inert, and retaining those only which have a positive 
therapeutic value. These waters belong to that class known as ACIDULO-AL KALINE, 
which owe their medicinal virtues to the Carbonic Acid and to the Salines in combination. 
Hence they act chiefly on the digestive, renal and nervous systems. 


AS A SALINE CATHARTIC, 
We especially recommend our preparation to the careful consideration of Physicians. In 
all disordered conditions of the digestive organs, especially when connected with hepatic 
derangement; in those congested states of the alimentary canal and appendages peculiar to 
warm seasons and tropical climates; in the various forms of Dyspepsia, including Consti- 
pation, Acidity, Heartburn, etc.; in Uterine Disease, connected with an inactivity of the 
large intestines; as also in the nausea of pregnancy; in febrile conditions; in short, in all 
those types of disease where Saline Purgatives are indicated, we have no hesitation in 
recommending it as a mild yet efficacious Cathartic. 
AS A DIURETIC, 

Its action is none the less marked, for in diminished doses its influence is transferred to the 
renal system. Hence in Rheumatism, Gout, Dropsy, and Diseases of the Urinary System, 
the SELTZER APERIENT can be relied upon to correct the acidity of the urine, and 


promote a copious renal secretion, 


AS A PALATABLE CATHARTIC, 
Our preparation is surpassed by no other. It completely removes that horror and disgust so 
often expressed in taking saline cathartics. Instead of nauseating a delicate stomach, it is 
cooling, refreshing, invigorating, making it especially desirable in that class of diseases 
where salines are administered in frequent and long continued doses. It is convenient for 
administration; being in a pulverized form, it only requires the addition of water to create 
at once a sparkling and refreshing beverage. 


IT HAS STOOD THE TEST OF TIME 


Successfully, and has received the flattering commendation of many eminent Physicians 
who have proved its adaptability to the diseases for which it is recommended above. 


MANUFACTURED ONLY BY 


TARRANT & CO., 
278 Greenwich St., New York. 
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any thing else 


Original Communications. 


ON THE PROPER TREATMENT FOR LACERATIONS 
OF THE CERVIX UTERI. 


IMAS ADDIS EMMET, M. D 


[wo years ago I published in the American Journal of Ob 
stetrics a paper on laceration of the cervix as a frequent and 
unrecognized cause of disease. Since that time the subject 
has attracted much attention, both at home and abroad. The 
operation I then described has been the means of relieving a 
number of cases, which without it would have been incurable. 

jut, unfortunately, too much has been expected of the opera 
tion; it has been performed frequently without understanding 
its principles, and generally without the proper preparatory 
treatment. The consequence has been that, within the circle 
of my professional acquaintance, I have already heard ex 
pression of disappointment from not gaining the good results 
which had been promised for the operation. But if the same 
degree of judgment be exercised for this operation as would 
be shown in preparing a patient, in the proper manner, for 
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Treatment accrations of the Cervta Ut 71. 
From one to three months is required for the preparatory 
treatment If the condition be then favorable, after the 
operation, the uterus will rapidly decrease in size, and the 
case will seldom require any further treatment 

The effect of this injury, if it be lateral, is to arrest involu 
tion, in consequ of the irritation kept up by the flaps 
separating to the fullest extent so soon as any attempt is 
made to assume the upright position As this injury occurs 


from rapid labor, or where it has been necessary to apply the 


‘ 


forceps or traction, the perinzeum is also frequently ruptured. 


With the loss of the proper support, and the uterus enlarged, 


] ] 
} 


prolapse must r so that the organ will lie on the floor of 
the pelvis, witl | ntly some degree of retroversion 

The flaps are for further apart with all attempt at exer 
cise, as the posterior one is caught on the posterior wall of 
the vagina, and the anterior one is crowded towards the vagi 
nal outlet in the direction offering the least resistance. If the 
lacerated surfaces should have healed over, while the female 
remained in bed after her labor, they soon become the seat of 
an extensive erosion and readily bleed. The uterus begins to 
increase 1 , a profuse leucorrhcea follows, and in conse 
quence of a juent show and difficulty in walking, she 
seeks relief from her physician. 

[his condition of laceration, until recently, has been mis 
taken for ulceration, and sometimes for the early stages of 
epithelioma, as well as for corroding ulcer of the uterus. As 
the lips are soft, and have become flattened on the floor of 
the pelvis, the injury can not always be recognized by the eye 
When the patient is examined on the back, the condition can 
be easily detected by means of the finger, if the laceration be 
a double one, since the lips are felt to be much wider than the 
body of the uterus abov Place the patient then on the left 
side, and with Sims's speculum bring the cervix into view. 
If the posterior lip be drawn forward with a tenaculum in one 
hand, and the anterior flap be brought in contact, with a tena 
culum in the other, the parts will be rolled in and the cervix 


be found frequently smaller than natural 
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Large hot water vaginal injectior used once o}1 


twice a day, until all tenderness on pressure, which may have 


been detected by means of the finger, has disappeared lo 


hasten this the frequent application of iodine to the abdom 


he seat of the 1 cellulitis, or a small blister. 


is of great benefit. If the broad ligament has become thick 


ened and shortened, from the previous inflammation, the whol 


weight of the uterus will come upon 


whenever the 
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female is in the upright position. Frequently an old cellulitis 
is kept alive, as it were, from this single source of irritation 


not being appreciated. One of the first steps to be taken in 


the treatment of this condition is to fit a closed lever pessary, 
properly curved, in the posterior cul de sac of the vagina, to 
erus from the floor of the pelvis. The uterus must 


be first anteverted by means of the index finger in the vagina, 


and the pessary be then so curved as to keep the organ in this 


position his is important, for by keeping the uterus ante 


verted the flaps can not gape apart to any extent, and by pre 
enting this we remove a source of irritation. To fit the 


pessary properly requires some judgment, for if the uterus is 


lifted too high in the pelvis, we will produce the condition we 


wish to avoid by in putting the shortened broad ligament 
on the stretch he best guide is the sense of relief felt by 
the patient, and her unconsciousness of the presence of the 
instrument from pressure at any point requently it is 
necessary to narrow the pessary, in its long diameter, in the 
neighborhood of the thickened broad ligament If straight, 
is the pessary is usually formed, it will cause lateral pressure 
yn the vaginal walls at this point, and create so much irrita 


tion that the u f the instrument would have to be aban 
doned 

After ; ceration of the cervix, a partial constric 
tion is often luced in the neck as the parts cicatrize; and 


especially is this the case when the tear has passed beyond 


into the vaginal t This is often sufficient in extent to 


obstruct the circulation in the flaps when aided by cystic 
degeneration the mucous follicles Che starting point i 


the irritation by forcing the flaps apart, as we hav 
! 


stated, when tl 


ie female is in the upright position The mu 


cous follicles become inflamed, with their outlets blocked up; 
they then undergo cystic degeneration, and each becoming 


distended with fluid the mucous membrane will be gradually 


rolled out from this cause even to the internal os. Cons¢ 


quently the flaps become almost in a strangulated condition ; 


r to paraphimosis. These little cysts 


























Treatment for Lacerations of the Cervix Uteri 7 


ich was generally at or near the internal 


of the laceration, wl 


os. I considered this a sufficient guide, for although the uter 


ine walls were alw 


ays hypertrophied, the caliber of the canal, 
above the laceration, always remained of a natural size But 
it has been found, when the new canal was made of the same 
diameter between the hypertrophied flaps, it became too small 
after the operation as soon as the uterus and cervix returned 
to a natural siz By the former method of operating, each 
of the two freshened surfaces represented nearly half a circle, 


with a narrow, undenuded strip between them, which would 


form the canal when the two flaps were brought up togethe 
in contact. By my present plan, to obviate this difficulty, 
these freshened surfaces are left oval in shape, so that the 


undenuded tract, instead of being as formerly of a uniform 


width, is now left trumpet-shaped. In other words, this un 
denuded portion on each flap is made to correspond with the 


opposite side, and to widen gradually from the edge of the 


uterine canal towards the outer edge of the divided portion 


of the cervix Therefore, when the two flaps are brought 
together, the new canal through the cervix will be trumpet 
shaped \s the uterus gradually returns to its normal size, 
and the change will be the most marked in the cervix, this 


new canal will then become of a natural and uniform diameter: 
throughout lo make this canal of a proper size, we must be 
guided by the amount of hypertrophy in the flaps. It must 


bear some relation to the increased size of the flaps, and the 


trumpet shape is necessary, since the hypertrophy increases 
in degree from the bottom of the laceration towards the oute 
edges of th flap 

[ always operat vith issors, from the fact that I am 
accustomed to their use; I can perform the operation in less 
time with them and with less loss of blood. When the tissues 
are dense, I sometimes have to use a scalpel to denude the 
angle at the bottom of the laceration when confined to on 


side. Generally the circular artery is torn through at the time 


of the injury, and it surse is consequently destroyed in the 
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Treatment fo 
lateral walls of the vagina It is only when the tear into 
the vaginal tissue, in this direction, extends at some distance 
beyond the cervix that any bad results follow. <A vesico 
vaginal fistula may remain after an anterior laceration; or the 


opening may heal along the vesico-vaginal septum, as well as 
through the cervix, but leave a sinus at the bottom of the 
fissure, through which the urine will escape into the uterus 
near the internal os This difficulty is easily remedied by 
reproducing the original condition with a pair of scissors, 
removing then the track of the sinus and bringing the parts 
together again with sutures 

Che results following an extensive posterior laceration ar 
much more serious and difficult to relieve. When backward, 
and even when superficial, on the vaginal surface a contraction 
takes place which shortens the posterior cul de sac, producing 
a form of retroversion which is very difficult to relieve. If the 
laceration extends deeper into the tissues, and near enough to 


inflame the peritoneum in Douglas's cul de sac, we have, in 


> 


addition with the retroversion. adhesions to the posterior wall 


of the uterus, binding it down so firmly that the difficulty is 
rarely ever overcome. But these results are rare and the ex 
ceptions to the rule, since we seldom meet with any bad effect 
from laceration either backward or forward 

When the laceration, however, is in a lateral direction, and 
extends beyond the if the cervix, we have at onc 
coming into play a condition which will defeat all the repara 
tive efforts of natu his condition and the remedy I hav 
already pointed out 

[ have occasionally met with cases where it was impossibl 
to demonstrate where the laceration had taken place, and yet 
the bad effects of the lesion were recognized. It would seem 
as if partial laceration took place from the internal os, on one 
or both sides to outlet, through the mucous membran« 
and deeper tissues, without extending to the vaginal surfac: 
of the cervix [hrough the patulous os and canal the mucous 
membrane is seen prolapsed, and the appearance is not unlike 


that presented after dilating with a sponge-tent when partial 
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stand on her f the uterus is left anteverted, as it should 
be, after the eration, and then replaced, by the finger if 
necessary, n tl utures are removed it will generally 
remain in this patient is in bed. But should 
the uterus be allow o become retroverted again, it will be 
crowded lower into the rina as soo the patient begin 
exercis t on ction \ e mi by the wall 
he vagina on the anteri ind posterior : Phi 
will be that by absorption the original condition will be 
duced, or by tructi » the circulation, from pos 
hypertrophy of the uterus will increase and an erosion 
soon form on the cervix which will extend to the ute 
canal hi st Important feature in » treatment, a 
the necessity for placing the uterus in a proper position, i 
frequently entirel; verlooked, not only for the benefit pre 
paratory to the ition, but as nearly the chief means fos 
obtaining beneficial results afterwards. I can state positively, 
as the result of a large experience, that not the slightest good 
will result from the operation without the proper treatment, 
and the patient will | rtunate if an old previously existing 
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lulitis be not lit up again by the additiona 
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irritation. 

Under favorable circumstances the condition of the patient 
will always be benefited by the operation, if she has received 
the proper preparatory treatment and that which ts necessary 
afterwards. 

lhe principles of this operation are simple, and its execu 
tion is not difficult under any circumstances; yet the greatest 
success will attend always the efforts of the operator who 
looks most to the details of treatment 

With a woman’s over-sensitive nervous system, through 
which her organic life is so readily impressed, an attention to 
minute detail is of the greatest importance; and more in this 
branch than in the practice of general surgery, where the 
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in which thes medies wv represented as mildly astringent 


and diuretic, it irred to me that they might obviate the 

difficulty encount 1 in the management of my case of 
chronic diarrhece: leir astringency would aid in restraining 
the bowels, wl r diuretic properties would prompt a 
free action of the kidneys, and probably prevent the troubl 

some nausea my way to visit the patient, seeing a rank 
specimen of the /77¢ Canadensis at the roadside, I pulled 
it up, knocked the dirt off the roots, and directed the nurs¢ 
to make an infusion of th ‘esh herb and give the patient a 
tablespoonful of it, with near ya teaspoonful ot camphorated 
tincture of opium, every four hours The effect was promptly 
beneficial, and by continuing the remedy, with a proper regu 
lation of diet, the patient entirely recovered in less than two 
weeks rom th ime to the present I have occasionally 
had recours« me remedy in the treatment of similar 
cases, especially iong young children. 

Another cla not unfrequently met with in prac 
tice, present in association such a sensitive condition of the 
gastric mucous meml| to interfere much with digestion, 
and such a grade of capillary bronchial irritation as to induce 
distressing dys wv asthma: the latter manifesting itself 
more especially durit he transition seasons of autumn and 
spring, but liable to be developed at any time by unusual 
gastric disturbanc n many of these cases the patient finds 
great difficulty in obtaining relief. If he takes expectorant 
sedatives, « pasmodics, or anodynes, to relieve his breath 

i Vv { in aggravating his gastric trouble, 
which he finds but feebly counteracted by bismuth, pepsin, et 

Many are the ca which I have tried a dozen combina 
tions of remedies i he effort to obtain such a degree of 
soothing and relaxing influence as would relieve the bronchial 
constriction and dyspnoea, and at the same time lessen gastric 

lal 


irritation and flatulency, and yet with results far from being 


entirely satisfactory About eighteen months since, in the 


} ] 


latter part of summer, a lady little past the middle period of 


life, came from the suthern part of Illinois to ¢ hicago, partly 








1 dica ind partly with the hope that the chang 
tT all vould do het rood (On examination I learned that 
he had been afflicted many years with indigestion and bron 
lial asthma. Sh nuch ciate her chest contracted 
r breathing all t time difficult, but h rse during th 
ight, and accompanied by all shades of , yet natura 
resonance on percussion, and only scanty 1 sus expectora 
tion [he extremities were cool and bluish, lips livid, and 
pul mall, soft and frequent Her tor e was clean, redder 
than natural, and stomach so irritable that it would retain but 
ittle food or medicin Her appetite was poor, and every 
ind of food, en in small quantities, caused more or less 


pigastric distr with an increase of the dyspnoea and some 


times palpitation of the heart Chere was hardly a remedy 
either for the dyspnoea or the istric irritation, that I could 
iwgest, which she had not already tried and found unavailing 


Not long after their arrival in the city, her husband met a 
friend who urged him earnestly to try the fluid extract of the 
(I-nothera Bienni He accordingly purchased a small vial of 
the remedy, and commenced giving her twenty-five drops 


three hou On visiting her, two days after, I found 


her decidedly more comfortable in all respects The medi 
cine, instead of troubling her stomach, had actually allayed 
ite irritability t} | to] nourisl . | 
Its irritability so that she was taking more nourishment, and 
her breathing was less difficult [Che improvement thus be 
run continued under a continuance of the same medicine, and 


1 


in a few weeks she returned to the south, and I have never 
heard from her since 

Since that time, however, I have prescribed the same rem 
edy in more than twenty cases of asthma, associated with 
chronic indigestion or gastric irritability, and in all of them 
vith more or le benefit. Recently Mr. M., aged fifty-five 


1 intellectual pursuits, was attacked with pain 


vears, engagt 


in the right side of the chest, a harsh cough, scanty expecto 
ration, slight acceleration of pulse, and considerable feeling of 


oppression in breathing. He had suffered from gastric irrita 


tion and indigestion several years, and had been so generally 














Medicinal Properties of Gnothera Biennis. 17 
sickened by medicines when prescribed for him that he had 
become decidedly skeptical in regard to the beneficial effects 
of any remedy in his own case. And although feeling so 
much inconvenience from the pain in his side, and other 
effects of what he regarded as a recent cold, that he called on 
me for advice, yet he protested in advance against taking any 
anodynes or expectorants as sure to ‘‘upset his stomach.” 
I prescribed for him simply the fluid extract of the cenothera 
biennis, in doses of twenty-five drops before each meal time, 
and thirty drops at bedtime, to be taken in half a tablespoon- 
ful of water. The symptoms of bronchial irritation and the 
pain in his side soon began to abate, and in eight or ten days 
disappeared; the remedy not only produced no unpleasant 
effects on the stomach, but apparently induced a decided im 
provement in both appetite and digestion. So marked was 
this latter effect that he continued to take the twenty-five 
drops before each meal time for nearly four weeks; at the 
end of which time he informed me he could ‘‘sit down to the 
table and eat a dinner of good hearty food without any incon- 
venience whatever,’ an act that he had not been able to per 
form with similar impunity for several years previously. 

My object in this short paper being simply to call the atten- 
tion of the profession to the remedial value of the cenothera, 
it is not necessary to relate more cases in detail. From my 
own Clinical observations, I am inclined to regard it as a mild 
but efficient sedative to nervous sensibility, acting more espe 
cially on the pneumogastric nerve. Hence its adaptation 
to the treatment of such cases of respiratory or gastric 
trouble as involve a morbid sensitiveness either in the laryn 
geal, pulmonary, or gastric branches of that nerve, whether 
of an acute or chronic character. It is certainly worthy of 
further trial in the treatment of such affections as hooping 
cough, spasmodic asthma, and certain morbidly sensitive con- 
ditions of the stomach interfering with healthy digestion. 

The cenothera biennis, or evening primrose, grows abun 
dantly throughout all the middle and northern states, if not 
throughout our whole country. Full botanical descriptions 
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18 Delirium Tremens. 

of it may be found in all our works on botany. As a medi 
cine it may be used in the form of an infusion or fluid extract. 
The former may be given tO < ults in doses of one or two 
tablespoonfuls; the latter of from twenty to thirty minims re 


peated every three, four or six hours, as the case may require 


Cutcaco, hi 


\ CLINICAL LECTURE—DELIRIUM TREMENS 


You will recollect that at the beginning of the last lecture I 
showed you this old man. ‘There he was, pale and haggard, 
with bloodshot eyes, and his hands and tongue trembled like 
aspen leaves he extended them in obedience to my) 
request. His voice also was tremulous, and his words and 
movements were quick and jerky. He had a frightened look, 


and talked of men plotting against his lift His mind wan 


dered, and | tory of himself was like the narrative of a 
horrid nightmare. He was sleepless. He had been so violent 
is to render his confinement necessary [ told you chloral 
hydrate, bromide of potassium, and time had calmed him. | 
exhibited him to you then that you might observe the case 
during its active existence. To-day he is without delirium, 
though still uncomfortable; his sleep, without the medicine, 
is poor The history of his case is as follows: He is past 
fifty years of age, a shrewd New Englander, of fair education, 
iven to periodical sprees uring a frolic of some weeks’ 
duration, he became mentally insane—mentally, I say, for we 
may become either mentally or bodily insane, by which term 
we simply express unsoundness. On entering the hospital, it 
was found necessary to confine him ina cell to prevent his 


jumping out of the window. His tongue was moist and coated 
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His breath was offensive, and exhaled an alcoholic odor, along 


with a villainous compound of abominable smells. His skin 
was moist and cool; his pulse was small and frequent; his 
temperature was normal; his bowels were constipated, and his 
urine highly colored; and, as I have said before, he was ner 
vous and quick in his movements, and though he answered 
questions intelligently his mind wandered and he told strange 
stories; he had a frightened look, trembled, and. could not 
sleep; his appetite was excellent all the time—this is not usual, 
and is always a good sign. He acknowledged to several pre 
vious attacks of delirium tremens. 

Bromide of potassium in drachm doses, in half a glass of 
milk, was ordered every two to three hours during the day ; 
and at night hydrate of chloral in twenty grain doses, in a 
tablespoonful of syrup, or syrup and milk, was directed to be 
given hourly till sleep occurred. He was allowed to eat 
what he chose. Had he been without appetite I should have 
ordered for him boiled milk, or rich soup, or buttermilk if he 
preferred it; but I should not have forced him to receive nour- 
ishment had he refused to take it. To-day is his fifth day in 
the ward, and he is entirely convalescent. Indeed his nervous 
symptoms yielded rapidly to the medicines given him, and 
to-morrow he will leave the hospital. 

I have another case of delirium tremens under my charge 
in the hospital, and it is a striking and interesting example of 
the disease; but I have not the heart to bring him before you. 
He was once a gentleman, a companion and friend of mine, 
and though now a pauper and an outcast he is not lost to all 
sense of shame, and it would cruelly mortify the poor fellow 
to expose him to your view in his present condition. He isa 
dipsomaniac. In other words, he has an uncontrollable thirst 
for alcoholic stimulants; and dipsomania is as certainly a dis- 
ease as is epilepsy or consumption; and, like those diseases, it 
may be inherited or acquired. 

Delirium tremens, meaning tremulous delirium; or delirium 
wigilans, meaning sleepless delirium, or manta a potu, mean- 


ing madness from drink, as it is indifferently called, is one of 
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the most interesting maladies encountered by the physician. 
t is a vivid disease, varying strikingly in different cases, and 
pleasantly tractable in the majority of instances. It is some 
times amusing, sometimes sad, sometimes terrible, but always 
interesting. It is seldom difficult of diagnosis, when we take 
the history of the case along with the symptoms. The fol 
lowing are its average symptoms and history: A temporary 
or an habitual hard drinker, either during a debauch or on a 
cessation of drinking, becomes nervous. Nervous irritation 
is the pathological condition of the patient, or this may arise 
from alcoholic saturation along with some unexplained condi 
tion of the system; or a sudden cutting off of the accustomed 
stimulant may induce the condition [he patient observes 
that his sleep is fitful and unrefreshing. He has bad and vivid 
dreams, probably of reptiles, of unhandsome animals, or of 
supernatural creatures. He is irritable, or frightened, or de 
pressed, or lonesome. His appetite is poor and capricious, 


ind, if it craves anything, craves pickles, condiments, etc. 


He is easily startled by noises, and his imagination is active 


In his mind the real and the unreal are vexatiously commin 
eled, and he is uncertain whether what he sees and hears is 
not imaginary; and what he imagines, he fears may be real 
A good example of this is the following: My friend, M: 
Haldeman, of this city, was sitting in his office late one night, 


lropped in to chat 


when a young doctor acquaintance of his « 
awhile with him. Rats abounded in the building, and were, 
besides, bold even to impudence. As usual they scampered 
at their own sweet will across the room, unnoticed by Mr. H., 
who was accustomed to them. He observed his visitor seemed 
a little nervous, and presently, as a large rat dashed between 
the legs of the young doctor and rushed away, the visitor 
started to his feet, exclaiming, ‘‘ Mr. Haldeman, did you see 
that rat?’’ ‘*‘Of course I did,” replied Mr. H ‘They are 
very plenty about here; but we don’t mind them.” ‘‘ By 
Jupiter, I'm glad to hear you say you really saw that rat. | 


~ 


wasn’t certain it was a sure enough rat.’’ The young doctor 


was on the border-land of delirium tremens. The patient’s 
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mind is now wavering, and may return to sanity, or may top 
ple over into thorough delirium. In the latter case, his fancies 
may take any conceivable shape, and the actual and the ideal 
are still strangely combined in most instances. He sees and 
hears grinning and chattering monkeys all around him; they 
perch upon his shoulders, sit upon his breast, and tickle his 
ears and nose with their tails. Devils—black, blue, and of 
every color, horned and hoofed, and fiery-eyed—dance about 
him, glare upon him, and blow their putrid breath into his 
nostrils. Snakes crawl into his boots, coil about his limbs, 
and wind their cold length around his chest and neck, and kiss 
him with their slimy, forked tongues, while their glittering 
eyes fascinate his own. Spiders crawl over his skin and into 
his eyes, and nose, and mouth; and as he tears and spits them 
forth, they crawl hither and thither on the floor, and climb 
again upon him. Mice and rats clamber about his person, 
hiding in his hair and his clothes, or caper over him, grinning, 
squeaking, and snapping. Men, with fire and sword, and 
guns and blood-hounds, pursue him, seeking to take his life, 
or to inflict torture on him. 


Such are some of the hallucinations I have encountered in 


patients with delirium tremens. Occasionally, though seldom, 


their fancies are of a pleasing kind. Rarely the subjects of 
this delirium are belligerent, and even homicidal, in their in- 
clinations. I was once attacked by a gentleman suffering with 
the disease, and I have known two other similar occurrences. 

The writers with whom I[ am acquainted all speak of the 
delirium of this disease as being a ‘‘ peculiar delirium.”’ Now, 
except the tremulousness which is generally, but not invariably 
present, and exce pt the history of alcoholism, I fail to perceive 
the peculiarity of the delirium; certainly the sleeplessness is 
not peculiar, for this may exist in any delirium. Its being a 
‘‘quick”’ and a ‘‘ busy” delirium, does not make it peculiar. 
We have good authority for believing that such delirium may 
be caused by the excessive use of coffee and of tobacco, and 
[ have seen a mania, identical with that of alcoholic origin, 


produced by opium, atropia, Indian hemp, chloroform and 
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bromide of potassium, not to mention typhoid fever and in 
stances of acute insanity. Anorexia, or absence of appetite, 
and insomnia, or absence of sleep, are almost invariable fea 
tures of this disease. The tongue is usually pale and moist, 
and is apt to be coated. It may be red, and it may be dry 
lhe skin may be cool or hot, pale or flushed. The pulse is 
generally of greater frequency and of less force than in health. 
[he bowels are apt to be costive; the urine may be scant and 
high colored, or pale and abundant. ‘The temperature is not 
likely to be elevated, and in habitual drunkards it is, 1 think, 
usually below the healthy standard. As I have before said, 
diagnosis is not difficult when we take the history of the cas 
along with the symptoms. 

Delirium cbriosum, the delirium of ebriety—in plain English 
the delirium of drunkenness—may be mistaken for delirium 
tremens: but the usual absence of insomnolence, tremulous 
ness and anorexia, together with the history of acute drunken 
ness, should prevent such a mistake. This delirium ebriosum 
is the sort of alcoholic insanity which often manifests a fond 
ness for wife-beating, stealing and murder. Many individuals 
become thus insane whenever they drink to excess. This is 


one of the diseases which I think should be consigned to the 


lawyers for treatment. The drunkenness you may relieve by 


emetics, and by thirty or sixty drop doses of aromatic spirits 
of ammonia, given every half hour or hour, largely diluted 
with water. For the wife-beating, and stealing and murder, 
the penitentiary or the gallows should be prescribed. 
Sleeplessness is the most serious symptom of delirium tre 
mens; to secure sleep is our most important office. With this 
disease a patient may go without sleep four or five days, and, 
as you are aware, sleep is more important than food to life; 
at least we can live longer without food than we can without 
sleep. Were I to enumerate all the remedies recommended 
in delirium tremens, I should consume hours of your time, 
and either talk you to sleep or else weary you nigh unto 
death. Most cases get well, no matter what be the treatment, 
or whether there be any treatment at all. Patients seldom die 
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of delirium tremens previous to the third attack, and generally 
not till many attacks have occurred. 

Cases coming on during an acute disease, such as pneumo- 
nia for instance, or superinduced upon an injury or a surgical 
operation, are likely to be serious. Alcoholic stimulants are 
not justifiable in the treatment of this malady, except they 
be necessary to save life. Confinement without sedatives or 
stimulants is unjustifiably cruel. Chloroform is dangerous; 
so is the cold douche. Digitalis is the proper remedy when 
the urine is deficient and albumen is found in it. It has been 
given in half ounces of the tincture; drachm doses every few 
hours I prefer. Opium is a good remedy where the kidneys 
are acting well, and albumen is not present; otherwise it is 
dangerous. Sometimes opium increases delirium and insom 
nia. The best treatment, according to my experience, is an 
emetic of ipecacuanha to begin with, if the stomach is irrita 
ble or foul; a mild purgative, if the bowels are constipated ; 
digitalis, in infusion, if the kidneys are inert; bromide of po 
tassium in large and often repeated doses during the day. 
Give drachm doses in abundant water or milk, hourly or every 
two or three hours. Chloral hydrate in fifteen or twenty grain 
doses, in a dessert-spoonful or a tablespoonful of syrup, and 
this, with an equal quantity of cream, should be given hourly 
at night, till sleep is procured. Of course the dose may re 
quire to be increased 

Look to the digestive organs carefully, and assist, encour 
age and stimulate them, if necessary; stimulate them by con- 
diments, aromatic and bitter tonics, and the like. Baths, warm 
or cold, often afford comfort to the patient. Make the unfor 
tunates as comfortable as possible, and cross them as little as 
you can. Let the nurses humor them, and not dispute with 
them. Let them have quiet. Noise and visitors are abomi 
nations in any sick room, and especially should be excluded 
when we have disturbances of the nervous system to manage. 
So much for the nervous irritation caused by blood-poisoning 
from alcohol, and known as delirtum tremens, or mania a potu. 


LOUISVILLE, Ky, 
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THE BANDAGE IN THORACIC DISEASES 
BY JOSEPH G. ROGERS, M. D. 


Rest is nature’s medicine. This aphorism finds constant 
illustration in surgical practice, and the physician should en 
deavor to practically apply it, whenever possible. My object 
in this paper, however, is to merely call attention to the us: 
fulness of immobilization of the thoracic walls in inflammation 
of the pulmonary organs. That nature attempts to accom 
plish this end herself, we see proven by the voluntarily 
restrained chest movement in the more painful forms of pleu 
ritis and pneumonia But voluntary effort is only partly 
effectual; moreover, it is fatiguing, and during sleep, is im- 
possible. ‘The sufferer will sometimes fall into a doze, but the 
will power over the respiratory muscles gradually diminishing, 
at last a deep, uncontrolled inspiration occurs, and he awakes 
with a groan significant of sharp pain. Nature needs an 
assistant that will do its work untiringly and without ceas 
ing. This assistant we find in a well applied compressiv« 
bandage around the entire chest. 

Reviewing the mechanism of respiration, we find that th 
ribs are joined to the spinal column at an average angle of 50 
that the elevation of the ribs, which takes place rythmically 
by means of the thoracic muscles, increases this angle, and at 
the same time the capacity of the chest; that the air rushes 
into the chest through the bronchi to fill up what would other 
wise be a vacuum; that the lungs are distended and forced 


into every part of the enlarged cavity by external atmospheric 


pressure, acting from within the air cells and through the tubes ; 


also that, in expiration, the ribs are drawn downward and the 
air expelled by compression of the lungs; and that the dia 
phragm and abdominal walls alternately relax and contract 
synchronously with the chest movement, in such a way as to 
additionally increase and decrease the chest capacity. 


During these movements there is a very considerable fri 
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tion between the costal and pulmonic pleural surfaces and 
much alternating compression and distention of the lung tissue. 
Now if pulmonary inflammation exist, these movements—fric 
tional, distensive and compressive—must necessarily aggravate 
the irritation and pain attending the diseased condition, and 
consequently exaggerate and prolong it. This aggravating 
influence is most marked in pleuritis; almost as much so in 
pneumonia, and toa certain extent in every form of chest 
trouble associated with inflammation. 

These facts being duly considered, a simple but important 
indication for treatment presents itself, namely, the partial con 
trol of the chest movement. This has been occasionally ad 
vised but never generally adopted; why, it is impossible to 
say, for the results are remarkably satisfactory, at least in my 
own hands, so much so, indeed, that I feel impelled to urge 
attention to this means of relieving pain, at once so simple, 
so easy of attainment, and so free from disagreeable sequels. 

As before intimated, this partial control of chest movement 
is best secured by the application of a proper bandage. <A 
piece of strong muslin, long enough to encircle the body and 
wide enough to extend from the axilla to the lowest ribs, should 
be tightly secured around the chest by strong stitches or pins, 
and retained in position by straps over the shoulders. It is 


best without binding, hemming or selvage ed which would 


ge, 
tend to cut or irritate the skin. Applied according to the 
above mentioned indication, the range of chest movement is 
materially lessened, abdominal breathing is compelled, and as 
a result of this comparative rest of the thoracic walls, pleu 
ritic friction is lessened and the pressure of the inflamed lung 
tissue against these walls is constant, firm and soothing instead 
of percussive and irritating, as before the application; neces 
sarily irritation and pain must diminish. 

The theoretical objection may here arise that still there is 
lung movement, the direction being only changed. It is this 
change of direction that is evidently the source of benefit. 


The soft abdominal viscera are substituted for the hard resist 
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ing chest-walls as an agency in inducing respiration. This 
fact alone is sufficient to explain the result. 

Without citing cases I will state that in pleuritis, both trau 
matic and idiopathic, I have found the chest bandage superior 
to every other anodyne agency, not even excepting morphia. 
Pneumonia, under its influence, progresses much more com 
fortably, and in the acute inflammatory exacerbation of pul 
monary phthisis it gives great relief. In a recent case of 
intercostal neuralgia complicating intermittent fever, eight 
grains of morphia sulphate were required in forty-eight hours, 
so resistant was the pain. Upon the application of the band 
age the suffering immediately diminished so greatly, that no 
further use of the anodyne was needed. In two cases the 
bandage was purposely removed for a few hours after having 
been worn a day or two; there was at once a decided increas« 
of pain, and at length of fever. In short, in all cases where 
the movement of the thorax is painful, my experience leads 
me to strongly advise this system, the utility of which is so 


evident Verbum sat saprenti 


MAD! 


THE GENU-PECTORAL POSITION IN SHOULDER 
PRESENTATION 


BY THEOPHILUS PARVIN, M. D 


On the twenty-first of last October, my friend, Dr. G. V. 
Woolen, requested my attendance with him in a case of pre- 
sentation of the shoulder. The patient, twenty-one years of 
age, in good health, and with normal pelvis, had been in this, 


her first labor, about sixteen hours. There was no difficulty 


in learning, by the touch alone, that the left shoulder was pre 


senting, the back being anterior, and the head lying in the 


right iliac fossa 





The Genu-Pectoral Position in Shoulder Presentation 


The subjoined illustration gives, better than words can, the 
position of the child. 


The os uteri was about half dilated; the membranes unrup 
tured; the uterine contractions were not as regular nor as 
strong as in vertex presentation, the labor in this regard offer 


ing that peculiar phystognomy which Depaul* so justly insists 
upon as characteristic when there is first descent of any other 
part of the fetus than the head. 

My first effort, Dr. Woolen approving, was to convert the 
presentation of the shoulder into that of the head by the 
method of Dr. M. B. Wright; in other words, to perform 
cephalic version. Failing in this after a few minutes’ trial, 
the patient lying upon her back, and fearing possible rupture 
of the membranes if I persisted in my efforts when there 
seemed such resistance to the attempted change in the fetal 
position, I had the patient turn upon her knees and chest. 
Immediately after she assumed this position, { introduced two 


fingers into the vagina and up to the presenting part, prepara 


* Tecons de Clinique O 
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tory to renewing the effort at cephalic version. To my su 
prise I found that the shoulder had already receded, moving 


upward and toward the right side of the false pelvis. Imme- 


diately taking advantage of what nature was evidently working 


towards the accomplishment of, I assisted, by gently pressing 
and pushing with the fingers, the ascent of the left shoulder, 
and within ten minutes had a presentation of the pelvis and 
feet, the sacrum being towards the right sacro-iliac symphysis. 
The accompanying cut shows the change in its commence- 
ment: 


Shortly after the change of presentation, the membranes 
ruptured, and the patient resumed her former position upon 
the back, and in two hours more was delivered of a living 


child, weighing seven pounds and a half. 


The genu-pectoral position in presentation of the body of 
the child, was directed by Deventer, in his work on obstetrics 
published in 1701. Smellie, too, half a century later than 
this, advised it. Bard, the first American author of an ob- 
stetrical work, advocated it; and Shippen, the first American 
teacher of obstetrics, taught it in his lectures. But all these 
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teachers looked upon this position as merely facilitating po 


dalic version lo Dr. R. P. Maxon, of Syracuse, New York, 
is the credit to be given of showing that by the help of this 
position cephalic version may be performed 

In view of the case that I have narrated, it may be well to 
be guided by the effect that the change of position on the 
part of the mother may have upon the presenting part, sim 
ply facilitating what nature seems to be attempting, letting 
the choice between presentation of the pelvic or of the 
cephalic pole be hers When the child presents pelotonné, the 
heels and the ischial tuberosities, as Depaul observes, are 
almost in the same plane, and engage at the same time in the 
pelvic cavity; we have then a dilator very little inferior to the 
head, and if the membranes can be kept unruptured until 
dilatation of the vulva commences, and any approximation to 
deep anesthesia forbidden, so that the patient's best voluntary 
efforts can be invoked when needed, assisting in prompt de 
livery of the head, there can be little danger to the child. 

A word as to cephalic version. The two names of living 
obstetricians that are especially identified with this operation, 
are those of Dr. M. B. Wright and of Dr. Braxton Hicks. 
The first publication on the subject by the former was in 
1554; the first by the latter in 1860. The methods advo 
cated by these eminent men have this in common—they are 
bimanual. Identical they are not, and with the fact just men 
tioned even their similarity ceases. Let any one read Dr 
Wright's original paper, or his contribution to the American 
Practitioner last year, and then Dr. Hicks’s paper in the Lan- 
cet, 1860, and the one in the London Obstetrical Society’s 
Transactions, Vol. V, and he will conclude that our statement 
is not at all too strong He will also conclude that the 
method of Dr. Wright is decidedly the better one, and will 
give him, now in the evening of life, that credit justly his, 
and the value of which has found only tardy and partial 


acknowledgment even by American obstetricians. 


INDIANAI 





Pancreas. 


ASE OF DISEASE OF THE PANCREAS 
M. THORNBERRY, M 


In the October number of the Practitioner I notice an essay 
on diseases of the pancreas, from the pen of Dr. Lockridge, 
vhich did justice to the subject and honor to the distinguished 
author; and although amply and ably treated by him, yet 
I beg indulgence to add the complete history of a case which 
occurred in my own practice, and which, by request, I saw at 
intervals of from two to four days 

Mrs. H. consulted me on the 29th of March, in regard to a 
malady which she supposed to be jaundice alone, having had 
an attack of the latter some fifteen or eighteen years previous, 
vhich seemed to present nearly the same features; but in 
answer to my questions in regard to her case, I at once sus 
pected pancreatic disease At that time she was annoyed 


with a dull pain in the epigastric region; digestion was im 


paired to a great degree, and her features presented a marked 


jaundiced hue 

On examination, | at once discovered a tumor about as 

ge as an orange, situated against the spinal column about 
midway between the umbilicus and epigastrium, and consid 
erable pain was produced by the pressure necessary to trace 
its general outline. From the painful nature of the tumor, 
together with the previous history of the case, I at once gave 
my diagnosis: ‘‘ Malignant tumor of the head of the pan 
creas.”’ Being satisfied with regard to the nature of the case, 
no further examination of the tumor was instituted for several 
days, during which time other symptoms set in, the fecal 
evacuations became of a very light cast, and very hard; the 
urine of a greenish yellow color and very copious in amount, 
while the kidneys and liver assumed a marked type of inflam 
mation. With the appearance of these symptoms, one other 
set up which confirmed my previous diagnosis, namely, the 


passage of oil with the alvine excretion. 
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On the roth of April my patient was subjected to another, 
and quite rigid examination, in consequence of which I was 
enabled to detect the nodulated appearance of the tumor, 
together with some increase in its size. Up to this time, little 
discomfort was experienced in reposing on one side more than 
the other, nor yet even nausea in the slightest degree; but 
almost simultaneous with the appearance of oil with the faces, 
came the inordinate desire for fats, especially fat bacon. This 
train of symptoms continued with but slight variation up to 
the first of May, and only a gradual enlargement of the tumor. 


About this time some unpleasant feeling was experienced in 


the attempt to lie on the right side, followed very quickly by 


nausea, and an almost total dryness of the faces, which 
assumed in appearance a chalky white, while the urine became 
more scanty and of a very bilious character. 

No further symptoms of interest appeared up to the first of 
June, more than a gradual emaciation and slight palpitation of 
the heart; but with the first of this month I considered the 
case as one of a very grave nature, for only three months 
after first discovering the tumor, it had now attained at least 
six times its size when first detected, and was quite apparent 
to inspection, and exceedingly painful and tender to the 
touch. 

On the 15th of June vomiting occurred for the first time 
during the progress of the case, and emaciation was now 
going on rapidly; the oil previously passed by the bowels 
now disappeared, and with it came a gradual aversion to all 
articles of diet containing even a small proportion of fat, and 
nothing seemed palatable to her but an exclusive vegetable 
diet; indeed nothing but vegetables could be tolerated by 
the stomach. The bowels became loose, with the free pass 
age of a very dark, offensive matter, and with it a consider 
able amount of bile, which afforded her some relief for the 
time: this continued for two weeks, notwithstanding the 
constant growth of the tumor and a gradual and decided 
decline of the vital forces. This condition lasted until the 
first of July, when decubitus became almost impossible from 
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severity of pain, and a half-recumbent position only afforded 
relief. The bowels again became constipated, with occasional 
evacuation of the dry chalk-like matter, followed again by the 
oil, which seemed entirely pure, and burned equal to pure 
lard. The urine, as previously, became scanty and very 
thick, from the presence of bile, and the nausea occurred, 
but no vomiting. On the eighth of the month, one of the 
most remarkable and interesting features of the case was pre 
sented: the patient experienced many symptoms of syncope; 
the constipation at once gave way to the same dark and offen- 
sive stools, intermingled with a substance which, to ordinary 
inspection, bore closer resemblance to fresh liver sausage than 
any other conceivable substance; but, on close examination, 
it was found to consist of elongated, saccular bodies, heavy, 
sinking rapidly in water, and of a whitish appearance under 
water. On section they were found to consist of a thick ely 
troid membrane, unilocular, and filled with a grayish-white 
substance of a very thick, viscid character. These bodies 
varied in thickness from one-sixteenth to one-fourth of an 
inch, and in length from one-fourth to one inch and a quarter. 
After the first few evacuations, the number of these bodies 
thrown off was exceedingly great, and with their ejection the 
deliquium gradually ceased. The tumor had now attained the 
size of a small melon, being about five and a half inches in 
diameter, and, on examination, a depression about two inches 
in diameter was clearly perceptible on the upper and anterior 
margin of the tumor, which could now be handled with little 
difficulty, owing to the thinness of the abdominal walls, from 
emaciation. From this time little occurred worthy of note 
in the case. Vomiting was now of frequent occurrence; the 
bowels in a relaxed condition, and the frequent passage of 
the previous sacculated bodies with the faces; the appetite 
gave way, low fever with delirium came on, and the vital 
forces gradually gave way, and death, from inanition and 
exhaustion of vital force, closed the scene, on the 2d of 


August, just five months after my first detecting the tumor. 


























the Pancreas. 

There are several points of interest connected with the pro 
gressive history of this case which, perhaps, have been wit 
nessed by others of larger experience; but being young in 


practice, | am not yet sufficiently versed in morbid changes 


to explain the almost constant reversion of symptoms in this 
case. Although young, yet I have met with two other cases 
which I diagnosed as ‘‘ pancreatic disease,’’ and which yielded 
to treatment Ph ise under consideration I have never 
doubted being one of pancreatic tumor, although a_ post 


1° 
| 


mortem examination was not permitted: that the liver was 


not the seat of the tumor was determined by the first exam 


ination [he stomach was not involved, it being plainly 
traceable after meal Now the questions of most interest 
t 


to me, art 
First. Was it truly a pancreatic tumor? This I shall not 
doubt until most thoroughly convinced of my error by proots 


from some one of greater experience than myself 


second. To what variety of tumor did it belong Chat it 
was not of the cancero type, we think could scarcely bi 
urged consistent 

Third. The dept n described in the tumor made its 
appearance ith the passage of the sacculated bodies, and 
corresponded to on r tn everal nodes o clearly percept 
ble on the surface of the tumor; consequently there remains 


ittle doubt that th proceeded from the interior of the 


Fourth. How could they make their way into the bowel 
] ‘ ] + ‘ +; ] h t j ] 
without Causing death in a comparatively short time? Phrec 


weeks and four days elapsed from the first appearance of the 


J 
~ 


[ give the history of this case to elicit from older and more 


xperience in regard to such 


_, a 
be ED ner 
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34 Diseases of the Conjunctiva 


DISEASES OF THE CONJUNCTIVA AND ANOMA 
LIES OF REFRACTION. 


The conjunctiva is the seat of many forms of disease- 


1 
} 
i 


-hy 
phlyctenular ophthalmia, blepharitis, lach 
pny | 


rymal obstruction, etc.; one common attribute of which is 


} 


hyperemia, and anything wl 


hich causes it, sets up and main 
tains the first changes which may ultimate in any of the other 
forms of diseas Prominent among these, and interesting on 
account of their frequency and persistent character, are phlyc 


tenular, or so-called scrofulous ophthalmia and blepharitis. 


[he causes, as laid down in the books, consist of cold, irri 
tants, long continued work at small objects, such as reading, 
engraving, working with the microscope, and the strumous 
diathesi I:xcepting the last, I believe the above-mentioned 
causes, unaccompanied by refractive anomalies, to be very 
rarely the causes of chronic conjunctival disease; and that it 
is important that the general practitioner should become 
familiar with the fact that successful treatment of this class 
of affections must be based upon a full appreciation of their 


frequent dependence upon anomalies of refraction or accom 


Of two thousand cases of ocular disease, five hundred and 
fifty-three were conjunctival; of these one hundred and twen 
ty-seven were act ympanied with refraction anomalies, being 
seventeen per cent. of the entire number affecting the con 


junctiva. Excluding one hundred and fifty-four children from 


the count, since their refraction was never determined, the 
percentage rises to thirty-one, or nearly one-third 

Of one thousand cases treated after the importance of regis 

tering, the refraction was more appreciated. Of two hundred 

‘ ree efore the Tri-State Medical Society, which would 

have ‘ ‘ ' tof the cet f that organization in the De 
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and fifty-five cases of conjunctival disease, seventy-six were 


accompanied by refraction anomalies, or thirty per cent. Ex 


cluding the cases of seventy children as before, the percentage 
becomes forty-on Of the one hundred and twenty-seven 
cases with anomal in the first calculation, there were of 


blepharitis, fifty-six; catarrh, seven ; hordeoli, seven: phlyc- 


] 


tenulz, thirty-seven; lachrymal obstruction, twenty. 

I would call your attention to the potency of the strumous 
diathesis in promoting diseases of the conjunctiva and other 
mucous membranes, and its frequent coincidence with anoma 
lies of refraction, concluding with these propositions: 

First. A considerable number, principally infants, with 
strumous diathesis witho 


conjunctival disea 


t anomalies of refraction, may have 


Second. Persons in otherwise good health, with anomalies 
of refraction, frequently present conjunctival disease. 
Third. Persons of strumous diathesis, with anomalies of re- 


fraction, will almost certainly present conjunctival disease 


TERRE Haut INI 


A CASE OF INTESTINAL FISTULA 
BY ALLISON MAXWELL, M. D 


While house physician in the Cincinnati Hospital, Thomas 


G—— was admitted to the surgical ward for treatment. 
History.—He is forty-six years old, born in Ireland, single, 
by occupation a laborer; family history good, his mother and 
father dying of old age He himself has generally been a 
healthy man, and at present is robust in appearance, appetite 
good, bowels costiv: ive years ago, however, his bowels 


became constipated, and were not moved for a week; at the 
same time also a small painful tumor appeared in the right iliac 
region, over the cecum [he pain and the tumor increased 


} 


for several days till the abscess opened, and the bowels were 
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A Case 


freely ve lhis abscess has been discharging ever since a 


fluid of a thin sanious character. At present the discharge is 


serou il ap] irance, mixed ith some pus, t 


1 
} i 


1e odor being 
observed a sore around the 
1 in size until 
elevated one- 
“ 


surrounall 


surface, 
It has the character 
microscopical exami 


hospital, its tissues 


] 


nothing was done 


1) 
I 


connected 


ner one day, 

d from the abscess 

condition was easily 

vhen the 

obstructio1 curred, he m have suffered 
of typhliti 

i 


erowt 


} 


discharge 


> ol water. 


riation during 
Pm] 


1e patient's health rem ie good all the 


occasional discharges of indigested matter 
through the abscess, but the fistula grew smaller and the epi 
thelial gr eradually decreased in hardness « in size, 


} 


some slight astringents being occasionally applied, and the 


patient kept in bed to prevent irritation from w uking, until 


finally the opening healed and the new formation about it had 


almost entirely disappeared, when the patient was discharged. 
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Di un Caso Vivente Pygomelia Umana osservato in Roma pel Dot- 
tor Angelo Incoronato. Napoli, 1876. 


The name of the author will at once arrest the attention of 


the reader. No one can ever have a higher title than he bears. 


Angelo Incoronato must be most musical as uttered by an 


Italian voice, and in its meaning surely carries comfort and 
strength to the sick and suffering. We are glad that there is 
one doctor who can write himself a crowned angel, and we 
hope he and all the rest will not fail of permanent crowning. 

However, to onsideration of this interesting case of a 
living human /pyg | lhe word pygomele is derived from 
rvyn, the buttocks, and werc¢, a limb;* and the object thus 
described belongs to the class of double monsters known as 


heteradelphs 


According to Professor Incoronato, this form of monstrosity 
has been rarely seen in the mammalia, especially in human 
beings, while it has been frequently observed in bir 

Blanche, the subject of observation, known commonly as 


the girl with three legs, was born of parents who had previ- 


ously other children, all of whom were perfect in organization 


and had excellent healt! Her mother, when pregnant with 
her, observed nothing different from any of her previous 
pregnancies, « he labor presented nothing peculiar. When 
grown, her height was about three feet three inches.. The 
body, as far ; he pelvis, was normal—two well developed 
mammary glands, a single umbilicus, etc. ; but this, z. e., the 
pelvis, was remarkable for its width, and higher on the right 
side than on the left, was thus marked by a lateral obliquity 


A third well developed mammary gland is seen a little to the 

















left and somewhat above the usual position of the mons vene 
ris. The external genital organs are double, and both female. 


One vulval aperture is large enough to admit the index finger, 
the other so small that the little finger could not enter; from 
each at menstruation the flow escapes, and in equal quantities 
similarly too, two urethra permit the escape of urine simul- 


taneously and in like quantities [he supernumerary limb, 


almost as large as either of the others, seems, so far as utility 


is concerned, more like a tumor growing upon the trunk, and 
the foot can not be placed on the ground. 

The case is one of remarkable interest, and two excellent 
lithographs are presented to facilitate the description. We 


thank Professor Incoronato for his monograph 


A Series of American Clinical Lectures. Vol. I, No. IX 


The first part of this number is devoted to Points in the 


Surgery of Childhood, by J. H. Pooley, M. D. The subject 
1 is congenital phimosis (the prepuce being pre 


I 


first considere¢ 
ternaturally long). Some of the results of congenital phimo 
sis are nocturnal enuresis, which in boys is regarded by Dr. 
Pooley as almost always due to this trouble, probably arising 
from some reflex irritation starting from the genital organ. 
Another source of irritation is the collection of smegma be 
hind the corona glandis, and sometimes urine collected in the 
sac of the prepuce, decomposing and thus becoming very 
irritating, sometimes requiring the bladder to be evacuated 


with a catheter. An inflamed condition from any of these 


irritating causes is not unfrequent. Sometimes balanitis sets 


up; this irritation may be propagated to the bladder, giving 
rise to cystitis and its accompanying symptoms. Children 
with extreme phimosis are subject to erection of the penis, 
and become feeble, anemic, and very nervous, and often mas 


turbators in early life. Paraphimosis is sometimes occasioned 
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by phimosis, and chorea and convulsions may be caused by 
phimosis. 

The treatment for the relief of phimosis and these accom 
paniments, is circumcision. After discussing the use or use 
lessness of the prepuce, the good resulting from its excision, 
and the different methods of operating, he describes his own 
operation, which is similar to that pursued by many operators. 
The prepuce is pulled forward and inclosed between the blades 
of a straight pair of dressing forceps, and that portion project 
ing at a right angle to and in front of the forceps, is removed by 
transfixing it and then cutting close along the border of the 
blades, first on one side and then the other. With regard to 
the amount of skin to be removed some caution is needed, 
and it is well to mark a line with ink just in front of the 
corona, and fixing the forceps on this line you will be per 
fectly safe from the danger of removing too much. After 
you have excised the outer or tegumentary layer, you pass a 
grooved director under the inner or mucous layer which is 
attached to the glans, and divide it quite up to the corona 


1 


with scissors, turn it back and stitch it to the skin Usually 


there is not much local inflammation, and the patient is pet 


fectly well within a week. 


The second part of this number is devoted to the subject of 


hare-lip. Dr. Pooley, after some preliminary remarks and sta 
tistics, asks at what age should this operation be performed ? 
When the suction, and hence the nutrition of the child is not 
interfered with, he would wait two or three months, never 
longer, before operating; where the suction and nutrition are 
very deficient, operate at once. An anesthetic is always ad 
ministered, ether being given. The most important step in 
the operation is the thorough detachment of the lip from its 
osseous and other attachments, so that the edges when fast- 
ened may come completely and easily together without the 
least strain. 


The next step is to fasten the edges of the fissure, and in 


doing this be sure to remove enough of the tissue on the 





edges, going far enough back ta make your cut through the 
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normal thickness of lip on each side. In uniting the pared 
edges use pretty fine silver sutures, quite close together, pass 


aw, 4 4 | +1 $e - : ] ] 1 
ing nearly through the ip. Sometimes in thick lips, or where 


there is slight tension, one silver suture may be put through 


about the middle. MHare-lip pins and bead sutures are r 


rarded as an abomination. If, as rarely happens, the lip does 


not heal by first inte ntion, but sapes open, don't give up the 


D>" 
} 
| 


effort, but unite the granulating edges and you will probably 


set union by second intention In double hare-lip operate on 
both sides at the same time The bony projection that some 
times occurs, standing out more or less at a right angle from 


1 


the mouth, is often difficult to deal with, and one may feel 


tempted to cut it off, but the better plan is to seize it witha 
trong pair of forceps, who ylades have been protected with 
a covering of cloth, and with gentle force bring it down to its 
place Finally, after the operation, leave the wound entirely 
open; do not apply any covering or dressing to it of any 
kind 


The Use of the Spectroscope in its Application to Scientific and 
Practical Medicine. By Emi | ‘BERG, M.D. New \ G, P. 
P 
This is a pamphlet of about seventy pages, by Dr. Emil 
Rosenberg, of New York [It received the Stevens’ Triennial 
Prize for 1876, from the College of Physicians and Surgeons 
in March last. 


Disclaiming pretensions to occupy the field embraced ina 


I I 
seneral consideration of the scope, use and revelations of the 
spectroscope in determining the composition of matter, we 


1 
} 


lis monograph a useful, if not ambitious, contribu 


tion to medical literature It is fit that the instrument which, 


have in t 


in the hands of Kirschoff and others, has revealed the compo 
sition of luminaries billions of leagues away in the stretches 
of space, and demonstrated that one of the ‘‘harmonious 


] 


mysteries of the universe”’ is the fact that ‘‘the universe is 
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one,” should be subordinated to advancing the practical good 
of man’s estate, by aiding, in the hands of the practitioner 
and chemist, the determination of the pathological conditions 
of the human body [he progress made in this direction is 
succinctly and availably presented in this little volume. Its 


brevity and compactness evidence that it is prepared under 


standingly, and that its author had no need to expand scant 


knowledge of th ibject by diffuseness of statement. 

Its chapter headi1 vill serve to give the reader an idea of 
its quality and scop First, the apparatus and method of 
use; second, emi pectra and their practical application 
to medicine; third, absorption spectra-blood; fourth, practical 
application of the blood spectrum; fifth, on the absorption 
bands of bile and urine; sixth, on spectrum analysis of the 
blood after introduction of foreign gases. ‘There is an appen 
dix treating of th lation of narcotic poisons and rem« 
dies, and on the u f the spectroscope in ophthalmology 

Che value of this instrument, as an aid to the practitioner 
or chemist, is perhaps justly estimated by our author when 


he cautions the reader not to regard it as a ‘‘modern philoso 


pher’s stone,”’ but rather as a contrivance that has ‘‘rendered 


considerabl rvice in the hands of physiological chemists, 
and will ‘‘ doubt! lead us to still more valuable results.”’ 
The History of Spontaneous Generation. By Epwakrp S. Dt rer, M. D 


This neat pamphlet is a publication of a paper read before 


the Ann Arbor Scientific Association, March 4, 1876. In so 


small a space ther no field for, as there is no attempt at a 
discussion of the arguments, pro and con, relating to the doc 
trine of spontaneo reneration; but it accomplishes well the 


objects of the author, who only proposes to give a ‘‘ historical 


sketch of the rise, progress, and present status of this theory 


For this purpose the history of the doctrine is divided into 
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three epochs, namely, the first, which covers the period from 
Aristotle, 325 B. C., to Redi, A. D. 1668; the second, from 


the time of Redi to 1836-7, when the question seemed finally 


settled against the advocates of the doctrine of spontaneous 


generation by the decisive experiments of Schwann and 


Schultze; the third epoch, dating from the year 1858, when 


the question was reopened in Paris for special reasons growing 
out of the discussion of the theory of evolution. During the 
first of these epochs the naturalists of the time held that 
spontaneous generation was ‘‘the common mode of the pro- 
duction of a very large class of animals 

During the second epoch the doctrine ‘‘ was narrowed down 
to a rare and exceptional mode of the reproduction of a few 
only of the most obscure species, and finally shown to be un- 
tenable even for them.’’ In the current epoch the whole de 
batable ground ‘‘is within the domain of infusorial life,’’ and 
within these restricted limits the theory of abiogenesis or 
life without preéxisting life, is maintained by very few of the 


scientists 


The author sums up by saying that ‘‘ there is no trustworthy 


evidence to-day that spontaneous generation has been demon 
trated in a single instance,’’ and is justified in this conclusion 


by the testimony for and against the doctrine, concisely and 


comprehensively presented in chronological order, in his read- 


able and instructive paper 


Epitome of Skin Diseases, with Formule for Students and Practi- 





tioners. by 1 ury Fox, M. D., F. R. C. P., ‘ ci ne SO, 





1 
} 
i 


‘slect the study of diseases of the skin, it will 


not be for lack of opportunities of instruction his little 


handbook contains wonderfully condensed knowledge that 


can not but be most useful to every one who will read it 
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A Case of Exophthalmic Goitre. By J. P. Tuomas, M. D. 


This case was that of a young lady, aged seventeen, who 


gradually became affected with the three prominent symptoms 


of Basedow’s disease, as follows: Palpitation of the heart, 
with rapid pulse, exophthalmus, and goitre. There were two 
symptoms in this case not usually observed. First, there was 
the arcus senilis: second, the psychological phenomena, 
that formerly having been truthful and moral, she now 
fabricated stories and slandered her dearest friends. There 


was also a desire to eat indigestible matter, as slate pen- 
cils, etc. The writer thinks the pathological lesion was in the 
sympathetic system of nerves, also the spinal accessory; and 
that the central lesion was strumous in character. This young 
lady, treated with tonics and iodide of potassium, with bro 
mide of ammonia and digitalis, improved very much with the 
exception of the exophthalmus; but all the symptoms mostly 
disappeared under the use of belladonna and quinia, and a 
two-celled battery applied over the sympathetic and to the pit 
of the stomach, until her general health was good. Through 
imprudence, however, she had a second and then a third 
attack, the last causing her death. For internal treatment the 
hypophosphites are regarded more beneficial than any other 


remedies, and electri ity as a powerful adjuvant. 


Pathology, Etiology, and Treatment of Pneumonia. [By J. P. Tuomas, 
M. D 
The writer considers pneumonia a general disease in char 
acter, as typhoid fever and rheumatism are, and that the 
local lesions are only secondary to the constitutional. The 
etiology is yet veiled in mystery, and all that has been written 
on the subject is mere hypothesis at best. In treatment he 


advocates that this materies morbi requires either an antidote 
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or a systematic application of a sustaining power to the organ- 


ism to enable it to withstand its ravages 


He regard the ise of Optt In as poor practice, and gives 
many reasons to prove that veratrum viride is not only useless, 
bhi | Cerous No} when ven 1 ne ni 
but a dangerous poison when given in pneumonia. 


[he treatment advocated is carbonate of ammonia, for in 


his experience, always after a few doses, dyspnoea, one of 


the most distressing symptoms in pneumonia, is banished as 
if by magi Carbonate of ammonia promotes expectora 
tion and produces diaphoresis, and as a consequence lowers 
the pulse and fever It also promotes oxygenation, as the 


vriter has observed, in cases of cyanosis where there was great 


dyspnoea Quinia is used sometimes with the carbonate of 
ammonia, and blisters are strongly advocated. In sixty-eight 
cases treated there was but one death. Symptoms arose some 
times, which required other remedies, such as sleeplessness, 
constipation, etc., but the ‘‘sheet-anchor’’ was carbonate of 


ammonia, ten grains every hour or two for an adult 


The Anatomy of the Head. | THOM D HT, M. D. Bosto H. O. 
H New York: H x H 


le volume of a hundred or more 


Chi 


pages. While the result of increasing our text-books on a 


the title of a 





matter-of-fact subject like anatomy, or of dividing the different 
parts of the body and discoursing upon them in separate 
manuals, can, to our minds, only result in confusion and 
unnecessary outlay of time and money to get at the facts 
vhich could be more readily obtained by confining our search 
to the pages of Gray or Holden; yet the author in question 
has a new way of presenting the dry facts of our favorite 
study, and really it comes nearer our own ideas of teaching 


anatomy than anything we have seen. From the preface to 
the last page it is most practical 


lhe author says, in his prefac ‘* He who can tell what a 
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rod thrust through any part of the body will strike, knows 
anatomy in its most practical aspect.’’ ‘This assertion contains 
a great truth, one too much lost sight of by very many teach 
ers of anatomy he plan of Dr. Dwight is right to the 
point, and it is to be hoped that ere long we will be favored 
with similar plates representing frozen sections of the thorax 
and abdomet he little volume seems almost indispensable 
to the teacher of anatomy, and ought to be in the library of 


every medical student ‘4 


A Manual of Percussion and Auscultation, of the Physical Diagnosis 
of Diseases of the Lungs and Heart, and of Thoracic Aneurism 
By A ba M. D., Prof r of tl Principle und Pr e of 
Medi ( M ne, the B e Hospital Medical 
( H y | ea; 12mo,, 187 

lis work contains 


In the preface the author states that, ‘‘t 


the substance of the lessons which he has for many years 
given, in connection with practical instruction in percussion 
and auscultation private classes composed of medical stu 
dents and practitioners.’’ Much attention is paid to the im 
portance of the physical signs in health, as a sve gua non for 
success in the study of the physical diagnosis of diseas 


In this connection the reader is reminded that the physica 


1 


signs are not uniform in all healthy persons lhe fact occa 
sions no embarrassment, however, for the reason that in each 
case it can be determined that the resonance is normal by a 


comparison of the two side ; of the chest, the laws of diseas« 


being such that, for all practical purposes, the standard of 


health is in this way almost always available Che diagnosis 


} 


of acute lobar pneumonia—a frequent disease with which 


every physician meet succinctly and clearly presented by 
its physical signs; also, phthisis, which, if recognized in time, 
may lead to measures resulting in a cure. The heart in dis 
ease and in health, and thoracic aneurism, are fully set forth, 
with their physical signs. The whole subject is made very 
plain, and the words almost seem to be spoken to you in 


stead of written for you \. M 
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Modern Therapeutics: A Comper m of Recent mulz, Approved 
Preatment, Specific Met Medicine Surgery, et By 
GEORGE H.N rs, A. Be BD. — h ¢ . Re written and 

I D. G. B , ras Se Seventh street, 1877. 


Napheys’ Modern Therapeutics has grown to a large vol 
ume of more than six hundred pages. Its industrious, hard 
working author did not live to complete this edition, but his 
unfinished work has been ably accomplished by Dr. Brinton. 

[he book evinces great research—more research sometimes 
than discrimination, we think, in some of the formule pre 


sented—and can not fail to contribute materially to the help 


of almost any practitioner. It will undoubtedly have a large 
] 

Sadie, 

A Century of American Medicine. | de] Henry C. Lea, 1876. 


A Century of American Medicine consists of the papers 
published in the American Journal of the Medical Sciences in 
the year 1876, by Drs. Edward H. Clarke, Henry J. Bigelow, 
Samuel D. Gross, T. Gaillard Thomas, and J. S. Billings; the 
subjects of these papers being Practical Medicine, Anzsthesia, 
Surgery, Obstetrics and Gynecology, and Literature and In 
stitutions [hese articles have not only a present interest but 
a permanent value, and Mr. Lea has done wisely in collecting 


them in this neat and convenient form 





Micro-Photographs in Histology, Normal and Pathological. 


[he September number contains plates of Amyloid In 
hltration of the Kidney, Hyaline Casts, Uric Acid Crystals, 
and Triple Phosphates The first two are fairly represented, 


but the Uric Acid and Triple Phosphates 


are not good pic 
tures of what is generally seen under the microscope. The 
shading, which probably could not be avoided in taking a 
photograph, is so dark as to partially obscure the outline and 
mar their beauty. The text, descriptive of the plates, is 


lucid and to the point 
























Month. 47 


GOlinic of the QHonth. 


TREATMENT OF ACUTE DySENTERY BY INJECTIONS OF HoT 
Water.—Dr. John J. Reid, New York Medical Journal for 
December, has the following 

The plan of treating cases of acute dysentery by means of 
injections of water having a temperature of from 100° to 110°, 
was suggested to the writer by the method pursued at the 


Woman's Hospital in the care of cases of disease of the pel 


vic viscera. The results obtained in dysentery have been such 
as to indicate it in a large number of cases, if not in all, 
inasmuch as it does not interfere with any appropriate medi 
cation by the stomach It is inferred that the effects of hot 


water on the diseased mucous membrane of the rectum and 
colon are similar to what they are in the vagina, viz., blanching 
and contraction of the mucous membrane, with consequent 
diminution of the caliber of the canal 

Before having recourse to the above method, cold water 


enemata were used, and with considerable benefit. Following 


this, tepid water was employed, and apparently with more 
advantage \ may be supposed, howeve f. neither of these 
agents produced the same direct action as water of a tempera 


ture varying from 100° to 110 

The method of administration is quite simple, and does not 
require the services of a skilled nurse, or extensive apparatus. 
The hips of the patient are slightly raised, by means of a pil 
low, and a basin of water of the requisite temperature is 
placed in the bed so as to allow the nates to rest on the edge 


of the vessel The vaginal nozzle of a Davidson’s syringe is 


then introduced into the rectum, and alongside of it the rec 


tal or smaller nozzle A current of water is then kept up for 
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and swells less, and the scar makes a slighter deformity. After 
an operation, a folded cloth should be dipped in ice-water or 
placed on a piece of ice, and a few minutes afterward laid over 
the canula and wound. By this means, a cooling of the in 
spired air is effected 

During the last ten years I have made twenty-three trache 
otomies in croup, with only eight recoveries, a result, how 
ever, with which one can be satisfied. In a recent case 
treated in the above manner, the wound healed so readily 
that on the tenth day no more air passed through the tracheal 
wound; and on the fourteenth day after the operation, the 
patient could again drive in the open air. A more speedy 
cure could not well be obtained. To be sure, in this case the 
diphtheria showed itself only upon the larynx. It is in those 
cases, however, where the false membrane extends into the 
trachea, that you expect the greatest usefulness from the ice 


treatment. (MWemorabilien, Vol. XXI1, No. to.) 


CROTON-CHLORAL IN NEURALGIA. —In the Lancet of De 
cember 2, 1876, Ek. Markham Skerritt, M. D., M. R. C. P., 
speaks thus of the use of this remedy: 

Liebreich has shown that this drug is essentially an anzs- 


thetic, and in lar; 


y 
Do 


e doses a hypnotic; that anzsthesia always 
begins at the head, and only after this region is fully under 
the influence of the croton-chloral and sleep has been induced 
does the anesthetic effect gradually extend over the rest of 
the body. With large doses the respiration and pulse become 
slower, and a fatal result is due to arrest of the respiratory 
movements, not to paralysis of the heart; in this respect, 
croton-chloral differs from chloral, as with the latter death 
occurs directly from cessation of the heart’s action. 

We should, from the above, be led to expect that the most 
marked effects of croton-chloral, as a therapeutic agent, would 
be seen in the case of painful_affections of the head. 

I have prescribed the drug for about one hundred and 
twenty hospital patients, and have made use of it in cases 
which may be arranged under the following divisions: 
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Chuntc of the Month. 


A. Pain, or other abnormal sensations, about the face, 
head, and neck, including —(a) Ordinary headache, affecting 
the anterior part of the head, or the occiput and upper part 
of the back of the neck. (4) Megrim, migraine, or so-called 
bilious sick-headache. (c) Facial neuralgia and toothache. 
(a) Headache associated with cerebral disease. (¢) Sensa 
tions, such as giddiness, without actual pain. 

B. Pain in other regions, comprising—(a) Pain, other 
than visceral, in the limbs and trunk. (6) The pain of dys 
menorrhcea. (¢) Pain connected with digestion. 

C. Hysterical convulsions. 

A. Pain, or other abnormal sensations, about the face, 
head, and neck. 

(a) Ordinary headache, varying from slight attacks to very 
severe, the worst of the latter being known as migraine, and 
popularly as sick-headache, bilious sick-headache, or bilious 
attack. [he affection in all these cases I believe to be essen- 
tially neuralgic. The nerve usually at fault is the first, or 
ophthalmic, division of the fifth; this supplies the skin over 
the temporal, frontal, and anterior parietal regions. The area 
supplied by branches of this nerve is that most generally 


affected in headache. The auriculo-temporal branch of the 


third division of the fifth is distributed over an area extending 


from above the ear to the vertex. So far the whole area is 
supplied by the fifth nerve. Passing backwards, we come to 
the region of cervico-occipital neuralgia, occupying the poste- 
rior parietal and occipital regions, and the back of the neck. 
[The nerves concerned here are the posterior branches of the 
first four spinal pairs, and especially the great occipital. 

The following is a brief description of an attack of neural 
gic headache: The pain at the beginning is generally limited 
to a small area of varying position, and is usually unilateral ; 
it may remain localized, but more often spreads from that 
spot over a greater or less extent of surface, and may affect 
both sides, or be simply hemicranial. It is not necessarily 
limited to the region of any one nerve, but may, at the height 
of the attack, affect the whole scalp. The pain, as is usual 
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with neuralgia, varies in character and intensity. After the 
pain has ceased, the scalp is often left very tender for a day 
or two, so that female patients will frequently say that the 
head is so sore that they can not comb out the hair. 
Migraine, sick-headache, or bilious headache, is an import 
ant variety. This is not the place to enter into a discussion 
of the pathology of this affection, but I may say that my 
experience has led me to adopt the opinion held by the late 
Dr. Anstie, that it is simply a neuralgia. Anyhow, it can not 
be too distinctly remembered that it is a pure neurosis, and is 
not due to digestive disturbance. It is not an uncommon 


thing to meet with patients, particularly anemic women, who, 


suffering from what they know as bilious sick-headache, fly for 


relief to so-called antibilious pills, and the like, which, far 
from curing the malady that is the outcome of nervous ex- 
haustion, add the element of digestive derangement, and 
thereby aggravate the original complaint. In migraine, the 
act of vomiting is, in fact, only ayn expression of the nervous 
exhaustion; and this act may be associated with severe neu- 
ralgias of other parts of the body than the head. Dr. Anstie 
records cases of intercostal neuralgia, and of neuralgia of the 
testis, in which the attacks sometimes culminated in vomiting. 

Here follows the treatment of eighteen cases of the above 
varieties of neuralgia, in the male and female. In the adult, 
the dose was five grains three times a day, and permanent 
relief was given in a space of time, varying from a day to sev- 
eral weeks. Sometimes relief was immediate. 


A New Metruop or ADMINISTERING Quinta.—Dr. W. E 
Forrest, Medical Record, December 23, writes as follows: 

In the October number of the American Journal of Medi 
cal Sciences of the present year is an article by Fothergill, of 
London, recommending the hydrobromic acid. Among other 
properties, he speaks of it as a solvent for quinia, and a pre 
ventive of the head symptoms resulting from the use of quinia. 

We had a patient in the hospital with chronic malaria, who 
could not take quinia for any length of time without being 
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‘‘almost crazy from it,’’ as she expressed herself; and, at the 
suggestion of Dr. Burrall, the visiting physician, we tested the 
acid on this case. It was given in 3 ss. doses, with quinia in 
capsules, and with the happiest result. The roaring in the 
ears and the dizziness disappeared, and the patient no longer 
objected to being cured by quinia. 

Since then, I have tested the medicine in many cases, and 
it has never failed. Dr. H., of Washington, D. C., entered 
the hospital suffering from malarial poisoning, and from large 
doses of quinia, and was much pleased at being relieved from 
the cinchonism by the acid. ‘The tinnitus aurium following 
the exhibition of quinia seems to be due to an active conges- 
tion of at least some parts, if not the whole of the brain, as 
Dr. D. B. St. J. Roosa has observed, that after taking ten or 


fifteen grains of quinia, the membrana tympani and malleus 
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are markedly injected It had before been noticed that the 
administration of quinia aggravated the symptoms of otitis 
media and other aural affections. 

It may be that hydrobromic acid, being analogous to bro 1) 
mide of potassium, may, like bromide of potassium, cause 
contraction of the blood vessels, and thus prevent the bad 
effects of quinia. 

[here is a growing mistrust among the laity toward quinia. 
All sorts of stories are reported concerning its harmful effects, 
such as causing permanent deafness, impairing the eyesight, 
affecting the brain, etc. Nor are these opinions wholly with- 
out reason, for the roaring in the ears, the dizziness, the trem 
bling limbs, the sensation of being in a storm at sea generally, 
is anything but pleasant and reassuring to a person distrustful 


of ‘‘allopathy.”’ It is, then, the duty of the profession to 





keep our faithful ally, quinia, from falling into disrepute, when 





it can be done by so simple a means as the use of this acid. ' 
In giving quinia in solution, I use the following formula: 
KR Quiniz sulph. ; 3 j. 
Acidi hydrobromici, 
Aque titeile sa * < 2 


M. Sig.—TIwo teaspoonfuls contain five grains of quinia. 
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You can insert the formula for making the acid according 
to Fothergill, if you see fit. 


Dissolve = x., 3 vj., grs. xxviij. of potassae bromidi in 
water Oiv., add = xiij., 3 i, grs. xxxvij. of tartaric acid. 


The acid remains in solution, and potassa bitartrate is precip- 
itated. 


3ELLADONNA IN ENTERIC FreveER.—Dr. Harley states that, 
in moderate and oft-repeated doses, belladonna exercises a 
hypnotic and sedative action on the brain and spinal cord 
respectively, and a powerful stimulant action on the sympa- 
thetic nervous system, as evidenced by its effects in dilating 
the pupils and exciting the heart. He affirms that the action 
of the belladonna on the body is the same whether it be 
given alone or in combination with opium, but that in the 
latter case it is somewhat intensified. If we observe the 
small arteries and capillaries during the operation of moderate 
doses of belladonna, we shall find that they are maintained for 
hours in a tonic and contracted condition. Excessive doses 
produce exhaustion, dilatation of the minute vessels and 
stasis of the blood being the result. Dr. Harley finds that 
fifteen minims of the succus (B. P.) given every four or six 
hours is quite sufficient to sustain that moderate atropism 
which is beneficial. When delirium has been present, he has 
never found this dose increase it, but rather the reverse. In 
enteric, as in scarlet fever, severe congestion of the kidneys, 
and attendant albuminuria, are not uncommon events. For 
the prevention or relief of this condition, belladonna is the 
appropriate remedy, for the whole of the atropia admitted 
into the body is eliminated unchanged by the kidneys. If, 
therefore, the quantity of atropia be not excessive, it follows 
that an active circulation is maintained in these organs during 
the time they are engaged in its elimination. 

An analysis of the cases recorded by Dr. Harley shows the 
following results 

First. As to the pyrexia. It appears that the rate of the 
pulse and the degree of temperature were never, as a rule, in- 
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creased, but, on the contrary, both these symptoms uniformly 
declined under the use of belladonna. The daily averages 
of the pulse above given are, considering the severity of the 
cases, certainly low. Dr. Harley thinks that the stimulant 
action of belladonna on the heart is converted, in the pyrexial 
state, into a tonic, and, if not pushed too far, even a sedative 
influence on the heart and blood-vessels generally; in other 
words, that it is a tonic and sedative to the sympathetic ner 
vous system generally. By this action, the capillary circula 
tion is accelerated, the contraction of the vessels promoted, 
and thus the arterial tension which attends congestion of the 


parenchymatous organs is relieved, and a load at once removed 


from the heart. Diminution of temperature is the direct con 
sequence ol these changes As the result of the prolonged 


use of belladonna, after the cessation of the pyrexial state, 
Dr. Harley noted an irritable debility of the heart, as if it had 
been exhausted by over-stimulation, and the nervous system 
had also shown a participation in this effect. The beneficial 
use of belladonna, therefore, lies within narrow limits as to 
dosage, and vigilance must be exercised lest these limits be 
exceeded 

Second. As to delirium. Dr. Harley has observed that, 
except in a very small proportion of cases, this symptom in 
enteric fever is not increased by belladonna, and he has never 
withheld the drug on account of delirium. Speaking gener 


ally. the effect of the belladonna was to diminish the insomnia 


so frequently present One of the most noticeable effects of 


belladonna in the pyrexial condition is moistening of the 
tongue. No particular effect on the skin was noted. As far 
as could be determined, the diarrhaea was not directly influ 
enced either way; but in those cases in which the belladonna 
was given from an early stage of the disease, it appeared to 
be of shorter duration. The tendency to hemorrhage appear 
ed to be, in like manner, uninfluenced. Dr. Harley considers 
that the liver was restored to a healthy action at an earlier 
date in the belladonna cases, than in those treated by ordinary 


remedies. Dr. Harley has adduced sufficient evidence to 
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show that the use of belladonna in enteric fever has been, so 
far, attended with good results. (St. Thomas’s Hos. Rep. i 


Edinburgh Medical Journal, December, 1876. ) 


~ 


NOURISHMENT OF INFANTs.—Interesting discussions recently 
occurred in the Academy of Medicine, Paris, upon this sub 
ject. The starting-point of these was a paper read on the 
first of October, by M. Magne, in which he affirmed that the 
mother’s milk was not sufficient and suitable nourishment for 
the first twelve months; that the requirements of the infant 
increased with its age, that the growing skeleton and the de- 
veloping muscles demanded a greater quantity of phosphates 
and albuminoids than during the first months; and that the 
milk of mothers could not, during twelve months, increase in 
the same proportion as the needs of nurslings. The views of 
Magne did not meet with general approval. 

In the course of the discussion, Depaul stated that there 
was but one way of determining the value of milk, that was 
by the effect upon the infant; in many cases where chemical 
analysis had demonstrated that the milk was excellent, the 
infants emaciated, while a milk which appeared bad gave 
good results. Devergie stated that the microscope furnished 
important indications as to the size of the fat globules, and 
therefore indicated the value of the milk. Large breasts are 
not those that furnish the best milk; pyriform breasts are 
generally indicative of a good nurse. (Axnales de Gynécologie, 
November, Archives Générales, December. ) 


BLENNORRHAGIC ENpocARDITIS.—Dr. J. Marty, as the result 
of a clinical study of the subject—Archives Générales, Decem 
ber—draws the following conclusions: 

First. Blennorrhagia may be complicated with inflamma 
tion of serous membranes, acting directly upon each. 

Second. Rheumatism is only the essential intermediary be 
tween the specific lesion and the lesion of the serous mem 
brane, although cases of the coéxistence of the two complica 
tions are the most frequent. 
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Third. The organism responds according to predisposition. 

Fourth. Cardiac complications are very rare. ‘The aortic 
orifice is the one most frequently affected. 

Fifth. Specific endocarditis may present the same symp 
toms and the same dangers as simple endocarditis: it does 
not constitute a special study. 

Sixth. The endocardium appears to be attacked as often as, 


if not oftener than, the pericardium. 


LocaL Uses or CHLoraAL.—In the London correspondence 
of the Medical Times, December 23d, some interesting state 
ments are made of local applications of chloral by Dr. Dowse, 
superintendent of the Highgate Infirmary. He has found it 
useful as an application to recent flaps after amputation. By 
such application there is not only relief from local pain afford 
ed, but the unpleasant sensations felt in the extremities of the 
lost limbs, as in the toes for instance after amputation of leg, 
have also been avoided. When injected betwixt the flaps, it 
relieves the reflex startings so commonly present. The use of 
chloral as an external application to sores, etc., took its origin, 


with Dr Dowse at least, in a sort of despair as to what to do 


in a case of fungus hamatodes of the mamma. All sorts of 


disinfectants had been applied without satisfactory results, so 
chloral was tried, with such good effects that further trial of it 
was made. A few cases briefly stated will illustrate its action. 
When applied to a large cancerous sore on the top of the 
head, it not only relieved the pain, but the discharge, pre 
viously most offensive, was greatly improved and rendered 
less offensive. In a case of cancerous ulceration of the os 
uteri, in combination with chloride of zinc, great relief was 
experienced. An impetiginoid eczema of the face, which was 
obstinate and painful, yielded to a solution of chloral and 
slycerin. The relief from pain was complete, and in a few 
days the surface began to clean and healed rapidly. In a case 
of osteo-arthritis, where the pain was very intense in the 
knees, which were so tender that the least touch was intolera 
ble, flannels wrung out of a hot solution of chloral gave the 


oreatest relief 
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Suits FOR MALprRAcTICE.—Suits against doctors for mal 
practice are becoming frequent occurrences. A lawyer may, 
by neglect or ignorance, cause his client to lose an important 
case, but we never yet heard that the latter recovered damages, 
or indeed entered suit for the wrong done him by the former. 
Considering the downright antagonism of many so-called 
Christian creeds, some at least of those who are engaged in 
inculcating these creeds, must utter grave errors and lead 
people to believe them, this belief inevitably bringing mis 
chievous results. But we have no trials of clergymen in civil 
courts for theological malpractice. Our profession has the 
unhappy privilege of monopolizing malpractice suits. 

Now we believe such suits are wrong essentially, and wrong, 
too, if we base our morals upon the utilitarian scheme. 

If the state requires the absolute discharge of certain diffi 
cult duties on the part of a particular class, then that class is 
entitled to certain rights. Does the state do aught to secure 


] 


an educated medical profession, and give that profession the 
dignity, the honor, and the rights it is entitled to? Certainly 
the national government does nothing of the kind, and so far 
as state governments are concerned only a very few have 


done, or do do anything at all for medical education. In the 


? 
single matter of human dissection, so important for both sur 
geon and physician, serious hindrances, if not insuperable 
barriers, are erected by legislative authority to prevent this 
means of acquiring knowledge; on more than one statute 


book there are laws in this regard that are antagonistic to 
D D 


wise philanthropy and true science. To put out men’s eyes, 


and then punish them for not seeing, is expressive of the wis 
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dom and justice of a state which refuses to legalize human 
dissection, and authorizes suits for malpractice. 

Does the state recognize any qualifications on the part of 
those who practice any or all of the departments of medicine? 
Not at all, one practitioner is as good as another; each isa 
doctor; and this, that should be a title of honor, becomes too 
often an epithet of shame. No matter what pains the physi 
cian may have taken to qualify himself for his responsibili 
ties—no matter what toil of years and sacrifice of means—no 


matter how expensive his library and instruments of research, 


how laborious his study, he is liable to be supplanted in pop 


ular esteem by any cunning knave with not a tithe of his 
qualifications: in the eyes of the law and of the great mass of 
society, they are equal. A blustering braggart, or a smooth 
tongued pretender, who looks wise and is profuse in sympa 
thetic adulations and in artful deprecatory sneers at others, 
can thrust aside for atime at least the man of merit. The 
title of doctor is easy enough of acquisition, and cheap enough 
in most of our medical colleges; but it is cheaper and easier 
still when it can be had not for the asking, after a brief course 
of study and a small sum of money, but for the taking, with 
out study, without expense; and the saddler, the plasterer, 
the blacksmith, or any other artisan, may declare himself a 
practitioner of medicine, and assume its great responsibilities. 

While the state, then, is so negligent of its duties to the 
profession, is it not unjust in seeking to enforce duties from 
that profession ? 

Even conceding the justice of the prosecution, we have 
no special sympathy with man or woman who has been 
victimized by an incompetent doctor. They were free to 
choose, and let them abide by all the consequences of 
their choice, just as some of us have had to do when we 
chose incompetent or dishonest men in other departments of 
human labor, sometimes paying right dearly for our error of 
selection. Besides, this selection of a quack, a pretender, on 
the part of those sick or injured, was an insult to the educated 


and competent members of the profession; and after spitting 
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in their faces and putting contempt upon them, let the parties 
so doing not complain if they get no help or sympathy when 
they are groaning under the bitterest experience of quackery, 
and are trying to recover damages by law. 


One such successful case stimulates a dozen that have no 


solid foundation. What redress has the doctor subjected to 


such a trial, even if he escape the uncertain verdict of a jury? 
He has suffered pecuniarily, suffered loss of time, loss of repu- 
tation, and has no compensation present or possible. The 
fruit of malpractice suits is evil, and only evil, and that con- 
tinually. No one is secure from them, as long as human 
beings can be vindictive, dishonest, or avaricious. Sometimes 
they are the outgrowth of malice, or the skulking defenses of 
dishonest debtors; sometimes doctors themselves are to blame 
for them, by indiscreet, uncharitable and unjust criticisms of 
other practitioners; sometimes they are speculations on the 
part of client and lawyer, who agree to divide the profits. 
How can doctors protect themselves from the dangers, the 
annoyances, and the injuries of these suits? By discounten- 
ancing and discouraging such suits in every way possible, 
keeping sedulous guard against expressing an opinion of the 
treatment of a particular case when solicited by the apparently 
confiding patient, or the latently cunning lawyer. ‘Then let it 
be understood that if such a suit unjustly comes, it is not only 
the individual doctor who is attacked, but a war is made upon 
the profession, and by all means that we can conscientiously 
use we will maintain his defense. A thoroughly organized 
and harmonious profession would render such trials as formid 
able and profitless to those who undertook them, as shearing 


wolves, and the business would soon be abandoned. 


Homer Noppinc.—In the Annales de Gynécologie, Decem 
ber, 1875, a lecture on the Delirium of Operators, by Pro- 
fessor Guéniot, was published. The American Practitioner 
of February, 1876, published an abstract of this lecture. In 
December, 1876, an American medical journal, not usually a 


bit ‘‘poky,”’ actually announces Gueniot’s views! 
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PNEUMONIA WITH Hemoptysis IN PREGNANCY—SUCCESS OF 
ANTIPHLOGISTIC TREATMENT. —In the last number of the Ga 
ette Obstétricale, December 5th, we find an interesting report, 
taken from Annales de la Soc. Gynecol. Espan., of a case of 
pneumonia with hemoptysis occurring in a woman near the 
end of her pregnancy, and the remarkable success which fol 
lowed antiphlogistic treatment. 

In translating the report, we could not help imagining the 
impression made upon different medical minds by reading it. 
For illustration, A. F. or N. S. D. would read it, and simply 
say the induction is too small to warrant a deduction. W. 
H. B. will make a note of it for the next edition of his work 
on obstetrics. O. W. H., instead of bothering his mind with 
blood-letting controversies, or change of disease-type theories, 
will with jesting gravity suggest that Le Sage has given a 
very full account of a similar treatment, and that its success 
then was nothing to speak of. <A cheerful smile will irradiate 
the noble face of S. D. G., and he will exclaim, The lost art 
has been found just where Sangrado lost it! If Hughes Ben 
nett were alive, he would be content with repeating what we 
once heard him say in regard to bleeding in pneumonia, 
Human beings sometimes stand a great deal of killing. 

One of our medical editors will think it may make a good 
item for his journal in 1878. \nother will never think it of 
any value unless it reappears in a foreign journal. <A third, 
should he see fit to publish it, will credit it to the wrong 
journal; and a fourth will publish it without any credit. 

But we have not time to dwell further on imagined possibil 
ities, and at once invite our readers’ attention to the report. 

C. M., married, thirty-seven years old, of a nervous-lym 
phatic temperament, had suffered from chronic pulmonary 
catarrh. She had not been pregnant since her first confine 
ment, eleven years since. Family history good 

On the sixth of June, when at the end of her second preg 
nancy, she was exposed to a rainstorm, and immediately 
after had a chill, soon followed by all the symptoms of severe 


fever, lancinating pain in the left side, and the succeeding 
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days incessant cough. Auscultation revealed a pluro-pneu- 
monia. On the ninth, the expectoration became sanguino- 
lent; this night she was very restless, and was not conscious 
of any fetal movements. The tenth her symptoms were 
more serious; she had a cyanosed aspect, and the fever was 
intense. She was bled six ounces. As there was no amelio 
ration, she was bled a second time in the evening. Davis's 
powders, six grains, was given every three hours in a tea-cup 
of infusion of polygala, and twelve leeches »were applied to 
the seat of pain. On the eleventh the expectoration was less, 
but hemoptysis to the amount of eight ounces occurred. She 
was bled four ounces, and the potion of Silvius, so useful in 
these cases, was given. There was no more hemorrhage, and 
the patient rested some during the night. 

On the twelfth the expectoration was pinkish, scarcely any 
cough, and the pain in the side had ceased. Active move 
ments of the fetus. Copious diaphoresis. The patient was 
given broths and a little milk. Everything was favorable in 
the case, and at night on the sixteenth, her labor commenced, 
and was completed at eight o’clock on the seventeenth, she 
being delivered of a healthy girl. It was thought best that 
the mother should nurse her child for a time, for-the purpose 


of derivation to the mammary glands from the respiratory 


organs. At the end of two months she was quite free even 
from the symptoms that she suffered with, both before and 
during her pregnancy. The menstrual flow has appeared 
since. 


TRANSACTIONS OF THE INTERNATIONAL MEDICAL CONGRESS. 
Subscriptions for the forthcoming volume of Transactions of 
the International Medical Congress are now being received. 
As but a limited edition will be printed, gentlemen who wish 
to obtain copies are requested to forward their names, with 
the amount of subscription—six dollars per copy.in advance— 
to the treasurer, Dr. Caspar Wister, 1303 Arch street, Phila 
delphia, before January 15, 1877. The price of the volume 
will be raised upon the day of publication. 

Joun Asnuurst, Jr., Chairman Com. Pub. 
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THe Merric System.—We extract the following from New 
Remedies, December 15, 1876: 

The attention of pharmacists is called to the following reso 
lution, which was adopted at the meeting of the Medical So 
ciety of the County of New York, held November 27, 

‘*The Medical Society of the County of New York recom 
mends to its members the adoption of the Metric System in 


1570: 


writing prescriptions. ”’ 

This resolution, was adopted without a dissenting voice. It 
is probable, therefore, that many physicians will henceforth 
adopt this system, and it is incumbent upon the pharmacists 
to provide themselves with suitable weights for dispensing 
these prescriptions. In purchasing such weights, it is well to 
remember that the cheapest often turn out, in the long run, 
to be the most expensive. The price of the very best and 
most accurate weights obtainable, those of Becker & Sons, of 
New York, is reasonable and fully equal to their quality. In 
putting up prescriptions written according to the metric sys 
tem, it is much preferable to employ decimal weights at once, 
than to reckon them over into apothecary’s weights, and to 
employ the latter. Physicians heretofore accustomed to the 
old system need not be discouraged by any seeming difficulty. 
It is not by any means necessary to pedantically translate one 
system into the other. The rule is to choose the nearest round 
number ending in O or 5, excepting in the case of very potent 
remedies. - Indeed, by remembering the following two simple 
rules, the translation becomes exceedingly easy: 

First. In prescribing the equivalent of dvachms or ounces, 
multiply the number of drachms with 4, and round off the 
product. 


Reckoning a gramme equal to 15 grains, which is, in prac 


tice, correct enough, we would therefore write instead of 
i, 3: 2.0 gm.; for I 72: 4.0; for 1% 2: 6.0; for 2 2: 8.0; for 
, =: 15.0 (rounded off); for 1 =: 30.0 (instead of 31.1). 
Second. In prescribing the equivalent of grams, multiply 
the latter by 6 and round off the product, which is the corre 


sponding quantity in centigrammies. 
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3 grains: 3x6—18, rounded off 20 ctgrm., or 0.20 gm. 
ct 


4 grains: 4x6—24, rounded off 25 


10 grains: 10x6==60, (instead of 66), or 0.60 gm. 


grm., or 0.25 gm. 


The main attention is to be directed to the preservation of 
the ve/ative quantities of the ingredients in a prescription, and 
besides, to the fact that liquid medicines, if prepared by 
weight, and dispensed (as they always will be) by measure, 
must be adjusted in such a manner that the active ingredient, 
if its specific weight is much different from that of water, be 
not prescribed in too large or too small a dose. Of heavy 
liquids a larger weight, and of light liquids a smaller weight 
will be required to fill the same measure. 

2 fl. 3 of chloroform weigh nearly 3 2 in weight; hence, in 
prescribing a heavy liquid like chloroform in the metric sys- 
tem, regard must be had to its specific gravity. The same is 
the case with liquids lighter than water, as, for instance, spir 
itus ztheris comp., of which 1 fl. 3 weighs only about 49 
grains. The capacity of the ordinary domestic measures, as 
compared with the metric system, is as follows: 

A wineglassful is equal to about 3 fl. 0z., or 100 gm. 

A tablespoonful ( % 3) corresponds to 15 gm. 

A teaspoonful (1 2) corresponds to 4 gm. 

A teaspoonful of a vegetable powder is about equal to 15 
to 20 grains, or 1 to 1.5 grm.; and of a mineral or saline 
powder about 30 to 40 grains, or 2 to 3 gm. 

A noticeable exception is calcined magnesia, which is often 
prescribed to be measured in such a manner; this substance 
occupies a bulk about six times as large as an equal weight of 
sugar: one teaspoonful of the latter weighing 2.0 gm., the 
same measure of magnesia weighs only about 0.3 gm. (or 5 
grains ). 

It would be easy to multiply rules for the conversion of one 
system of weights into the other. But there is no need of . 
this. A few weeks of attentive trial of the metric system 
will give to any practitioner the necessary insight and routine, 
and after the apparent difficulties have once been mastered, 


> 


the old system will be gladly dropped into oblivion. 
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Diep BY THE VISITATION OF Gop.—We are accustomed to 
this verdict as a ready and suitable formula for British jurors 
to cover a multitude of enormities and to dismiss an awkward 
alternative; but that it should be taken asa sufficient explana 
tion of the cause of death in so clear a case as the following 
almost surpasses credence. Mrs. Rebecca Laverton, a widow 
at Truro, in Cornwall, was in the habit of consuming a bottle 
of brandy, in addition to wine, every two days. She took no 
food, became very ill, sometimes kept her bed, refused to see 
a surgeon or to take his medicine, and died without any 
medical relief. Under such circumstances an inquest became 
imperative. We fail to see what considerations could have 
influenced the jury in determining on such a verdict, or the 
coroner in receiving it without further question, and should 
be glad of some explanation. In default of this, we can only 
say that we have rarely met with a more improper conclusion 
to a public inquiry. (Lancet. ) 


Omission.—TIhe names of some of the contributors to the 
American Practitioner were by mistake omitted in the list 
published in the last number. We hope to avoid such errors 
in future lists 


Tue FesruARy NUMBER OF THE AMERICAN PRACTITIONER. 
This will be a remarkably interesting number. It will con- 
tain an elaborate paper by Professor Austin Flint, which will 
attract general professional attention both at home and abroad ; 
valuable contributions from Doctors Prince, Carson and others. 


We hope subscribers will be prompt in the renewal of their 


subscriptions, and efficient in inducing their friends in the pro 


fession to subscribe also. Such a course will be most highly 
appreciated and gratefully remembered by both editors and 
publishers. Our friends can greatly help us at this particular 


time, and we are sure they will do it. 








